O

Permit No Date of Apphahona*’______
To Whom Issyed

= £ e .',x.-n."'e»ﬁ- 2T

L aiey L B TN SNV

{.. Type of Task SENESRPS o U

: .!. iz ) I : .-,w/
 Minimum Feet of 4" Farm Tilein :

Distribution Field Loe i /

Depth in Taches of Cinders or Stone _ £ ..

| Owner's Name __ ST
. Address
‘Final Approval.

uulth Department (Phone._.____) when the septic tank
-thereof is covered before being regularly inspected anc
: ealth Officer orits futhorized representative.

HEALTH DEPARTMENT

. OR -REPAIR SEPTIC TANK SYSTEM

“Permit No . Date of Application.c:___" -~
To Whom Issu :
“Location . - / ‘ / ik )
e . F ~
Type of Tank 5 e e g _
b AIAS Minimum Size RN
" ‘Minimum Feet of 4” Farm Tile in ‘ .

Distribution Field - e

g ' Depth in Inches of Cinders or Stone
h Owner's Name ___ <SS,
Address '
#es .| Final Approval. Dage. 2 "L F " 2t 7
o Signﬁb

T

g%amnent (Phone.____) when the septic mﬂ;
th Oﬂioer r h'is?i“tht?nzed represenmhve. =




L. HEALTH DEPARTMENT

130 T

' il PERMIT TO INSTQ,LLLI.M REPAIR SEPTIC TANK SYSTEM
# sed System ! Permit No Date of Application."~*/ *
R i n_.ir To*Whom Issued
o Address L
=— £ 7
=
v A
= [~ “Minimum Feet of 4" Farm Tile in. F
— Distribution Field il oo
: & Depth in Inches of Cinders or Swne f? e
Owner’s Name
: - Final Approval. Date A 3.4 7
- g S Signed .i
. : T Health Department (Phone_______) when the septic tank
of past _thereof is covered before bemg regularly inspected and
e 5 b oF T HE&lh Officér orhis-authorized representative.

EALTH DEPARTMENT

BEPTIC TANK SYSTEM
Peﬂmt No i : — Date of Application.____

1 " To Whom Issued

o "'ﬂ-.h—-. N . * - A . .I. ? . .

Tocation SUCE AN T S ’ e
opl. - 5 ! IR P
— i

Iweofrank e R
- “Midimum Size MY STISINEW S
Minimum Feet of 4” Farm Tile in
Distribution Field 4

Depthml’nchesomedmorStnne ‘ﬂ""‘ﬂ - |
-Owner’s Name . T




h _PERMIT TO INSTALL OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

t*
{
t

Oeccupant

of Premises ot 4

s bemenimny

Address|

Address

Dateg_‘.lﬁ:ﬁc:;se No. dﬁL

Phone

" TMailing Address)
_ Phone ____

Malling Address)

{ . Road, 'Name or Numberi

(Bubdiviaion = Sectidn — Lot NE
= e
OWNER DESIRES TO: VSTALL O REPAIR
(s} er Supply System 3 Water Supply System
H’?faze Disposal System [J Sewage Disposal System

Q’gc?:tic Tank 0O Septi¢ Tank

Health Department Recommends: :
.

. tional Wastes:

FOR;

Eﬂg'alling J Other. _ .

Actual or Potential Bedrooms_s___Actu;I or Estimated Water
Consaumption ______Gal, Per Day Automatic WashingEM}hhe
J@”Tes 3 No Garbage Disposal Unit [J Yes No. P Addi-

DETAILS OF RECOMMENDED SYSTEMS

WATER SUPPLY': Location to he approved by Sanitarian. Type:
O Drilled Well [0 Bored Well [J Dug Well

S e J 0
] Other____.___ . “UD e, Cased ___ : feet;

Casing (o be properly vealed and vented if neccssgry. Casing to extend at least
6 inches sbove pump room fldor Grouted feet. All surfsce drainage
to flow away from water supply. Well tn kave a platform of cancrete or other
mpervigus material. at lesst 4 Inches thick at casing. extending at least 24
swenes un ki divections from casing. aently sloped for drainage

SOIL STUDY: Naturally drined, suitable by sightmé.\h)
Technical Classification: ______ _ .
Roueh Classification 77 Sandy 27 Medi 71 Clay 7] Pipe Clay
Percolation Test Required: ™) Yes o Rate

Minutes Per Inch Depth of Water Tahle

e —— ey,

. feet

1Estimated:

Surface Drainage Required: o \'csha"ﬁ
Lowering Ground Water Tabhla Required:

i

Area Drain by
O Yes anfow -

DETATLS OF CONSTRUCT]ON: Watertig'ht_ Septic Tank of

Inside dimensions:

Length. £__ feet. Width%l‘de t. Liquid capacit)MGallons.
HOUSE SEWER LINE: Size ‘2 : Inches. Type of material
require&gn Distance from Water Supply_smmmes__ feet.

SUB-SURFACE ABSORPTION FIELD Distribution Box required., Ditches of

equal length required.
Number of square feet required ... Type aggregate
required: ] Broken Stone xravel 7] Slag. Size range from

'2 inch to 2'2 inches. Depth of agpregate from base of tile to

hottom of ditches ?__ inches,
Total aggrecate must equal mimimam depth of J3 inches or more

Soil Caver aver tile not to exceed wd¥ _ inches. Distance from
Sewage Disposal Systom to the nearest moint of a4 Water Supply
System will be = foet,

‘Kind of Materiall

Rough Sketch of Premisss uncluding adjacént properties

1t \pemnent.. shoi-mz Location

of Lot Line, Buildings. Water Supplies. Sewage Disposal Sys-

tems Trees, and Other Pnss:hle Sources of Contamjnation of Water Supplies, by Indicating Distances and Slspe with regard ‘o one another

% Vine s So ‘gn*\ ’A'w'ivt..-
(OoS‘jev S.-.‘s'\’t.w\‘.

Ji' s‘oo (1"‘ +Qn~k,
WiofF 3 dubohn

- feet

> y , is cove
direction of the Health Director or his agent. CONDITI 7
Changes from abcove specifications require Heaith Dep.

Based on the above information, the undersi

L2
g
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FVov\(l"

e
housa

overed
VERED DURING INSTALLATION MAY R
artment approval before being made

d rbcommends that this permit be lssued.

. Y mued

Health Department, Phone —_———___ when ln'sullntlon
' before being inspected by the Health Department, It shail be uncovered at the
TRE ADJUSTMENTS OF SYSTEM DESIGN.

(Sanitarion or Health Direc

- Date

sz Rev. 1187 5
s State Department of Healitr -

Reviewing Authority]




'PERMIT TO INSTALL OR REPAIR
WATER $UPPLY and/or SEWAGE DISPOSAL SYSTEMS

Owner ____ Adiress

. — . - Address
. %Subdivision — Bectl — Lot No)
OWNFER DFESIRES TN: g—rﬁ;'?:l,r,

L
{J REPAIR
:’E‘]}tcr Supply System 71 Water Supply System
B Segage Dispacal Srstem 70 Rawnge Disposal Systam
"Air Tank IJ Septic Tank
Health Department Recammends:

Qeccupant

Fxuet Location
of Premises

~

Dntng.&q.s%nﬂe No. / / b

Thone
Malling Address)

Plione

Aalling Addreassi

tStreat. Road, Name or Number:

R - J‘- )
welling [} Nther M “’I"’ w,'* afh'
Aetunl or Fstimated Water

Actual ar Patentiat Bedronms
Consumption Gul. Per Day Automatic Washing Machine
7 Yes E{; Garhage Disposad Unit & Yes Na. Mai-

tional Wastes: e

FO

DETAILS OF RECOMMENDED SYSTEMS

WATER SUPILY: Location to he approved by Sanitarian. I'ype:
TV Neiled Wl 7 nr%'l = 1 Raredd Well  7) Dug Well
T Othey ‘e Caserl feet.
el f anessgare. Cacing *n extend at least

Grongtet fact. AV surface d-alnaae
e uee 4 AArm o f cancrete u- ailiel
b bk ar taeng. axtending at leas! 24

Mg weriivy Jdepad for drainage .l
®rTe ] No

witanle by sight

LY T
n aar
et

Tashne L e gegeaste

% oinche,

-,

(3 S LAY

ERl .'4\'-‘\ TEaam oy oy
s matTied

= all Arertiag

n
et 8

-

W
1=

Pei hriid 2
nohe
=i, sy
Packainst Coegpientine

Natnvagy dpnngad,

R Sl aBansinns 7 Sandgse 3‘!@“ {Z Clay 2 Pipe Clay

s adinm Todt Bacap o Ve T Ratre

Wirmris Pao Jneh Denth 3¢ Wiser Tahle - AR e feat
1Estimated

#Co  Arvea
T Yes

e

o PER TR 1N
il

Surlace Drainage Rowjuiet
| P Tt

A A
D TR ,ooi

N

. g . e 1
SR RPN et

b en

Al Promiee n-lnting adiacent pronerties it pertinent.

Deugh Skath

O Tree ., and Other Paviinle Siurces of Contamir.atinn ¥ ‘Water Supnlies.
. - L L
L4 €3'long 3 wid
"+ 4 lines €3 ong 3 wide
ny o
3
b .

feet

Noil Tovew avop e nar ¢y asgemnd

Shoving Le~allan af [t {ine

J AILS OF CQNETRUCTION: Wat.righ? Sartie Yauk of
& Tanlts - ‘Gonoyete

-1 -2

! nd of Material

In<ide SinNK:

lmnzth..mot. Width i fect g Liquid "Zl]‘ﬂ#i'.ﬁ@ﬂn"”’
HOUSE ARVl IN - Wiy v Taches  Tyse of muterial
.r.equirar]&s st oo Wty Sunnle | w0 g
JUB-BURFACE ABSORPTION FIFLD  Divrhuian W‘ . q ‘
cqual lengll cegubind

Number of zauare fect requirn Type azfremate
required: T3 Hroken Stone aravel Slpgy. Size rapme from
's ineh L Lol one 6 Depth of apeeacate fran gase of i 0
hottom of ditches Y. ches,

Total REETPEAIA vyt equpi s denta WADCr "1 e,

I

Sewitgre Disposis Syalem o e peirest point of 4 Wateg Supply
ootam —
Hoy

inchec, Distanee from

RTINS £, .0
LIRPY P AR

Sewngr Dicnaan!

By

Rul'dince  Water Sunnhee

by Tndicating Disiinces and Slope «ith regard = ane apncher

727

e

Note: Owaer or his agent must notify

is ready for inspection. If any Sewage Disposi 1 s
direculon of the Health Direclor or his agent. CONDITIONS
Changes from a

or pari-thetreof, s covered-

Based on the above information, the uhdersignéd recommerits that this

e

it be jssued. -

%

Heaith Department, Phone
belove being inspected by the Health Depariment, it shall be

when Installation
uncovered at the

7 'DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF 8YS' .
bave specifications require Health Depnrtn!mt- approval before baing made TEM DESION

{Sanitarian or Health Dirsctor)

- ..Date
LNR - 121 Rev. 1157

Vircinia State Depariment of Health

(Reviewing Authority)




WATER SUPPLY and/or $

Address

(VOID AFTER TWELVE (12) MONTHS)
4 D

MU LD

== PERMIT TO INSTALL OR REPAIR

AGE DISPOSAL SYSTEMS

ase No.

ng Add

Phone

- Exact Location- -
of Premises

QW‘? QESIRES TO
INSTALL 0
3 Water Supply System 0
‘C1_Sewage Disposal System [
Sepfic Tank O

REPAR
Waoter Supply System

FO|

E}Dwelling [J Other
Actual or potential Bedrooms_ & __ Actual or estimated Water
Sewage Disposal System %wmp&on

Septic Tank

Health Department recommends
~

(1) WATER SUPPLY location fo be o

L1 Drilled Well Well
E’mher_sz 'Cand A feet.

Cuhmhhpmpcﬂymbdu\dnnhdﬁm.wmbm
at leost 6 inches above pump reom floor. Glowted——— fost. Al sur
foce drainage to flow away from water » Well to have o plotform
of concrete or other impsrvious material, ot 4 inches thick ot cosing,
::h:dl?gmbcnumhcd{mmmg,wly'lbpd
r drainage.

(2) SOIL STUDY Naturolly drained, suitable by sight '&fes [1No
Technical Classification ooy < &
Rough Classification San oy Pipe
Clay. Percolation Test required L1 Yes B‘f:h Rate

inutes inch, of Water T Teet
Surface drainage required [JYes @ Area gtﬂwgo
by Lowering Ground Water Table required [ Yes o

roved by Sanitarian. Type
Bared Well [} Dug Well

{Mailing Address)

gal. per day  Automatic Washing Machine

Yes No Garbage Disposal unit [1 Yes E”No

Additional wastes __q)exade,
DETAILS OF RECOMMENDED SYSTEMS

(3) DETAILS OF CONSTRUCTION Watertight Septic Tank of

%‘i‘___, Inside Dimensions lengfllL feet.
of Material)

Wldﬂlg__fﬁ Liquid De f Depth of

‘Air Space feet. liquid Capacity. gallons.
(4) HOUSE SEWER LINE Size inches. Type of material
required.. . Distance from Water Supply.&Z0 ¥ _feet.

(5) SUBSURFACE ABSORPTION FIELD Distribution Box required.
Ditches of equal length required.
Number of square feet jred _2_& Type aggregate
r:quimd O Brioken Stone O Slag. Size range from

inches to 23 inches. Depth of aggregate from base of file

to bottom of ditches— & inches.
Total oggregate must equal minimum depth of 13 inches or more.
Soil Cover over file not to exceed. £ Euinches. Distance from
well to septic tank Aty - feet; distance from well to

I SFETITRNG 11O

Rough Sketch of Pramises

lotation of Lot Line, Buildings, Water Supplies, Sewags Disposal Systems,

(including. adjocent properties if porfinent, Showing
TT and Other Possible Sources of Contomination of Water Supplies, by Indicating Distances and Slope with regard 1o one another.

Health Depariment, Phone "3 Installatio
beiag wmmnul%mh uncoverodal"
NS Y REQUIRE ADJUSTMENTS OF SYSTEM DESIGN.




WATER SUPPLY and/of SEWAGHE DIﬂP(_ijL SYSTEMS

muﬁ%em No.

0 DESIRES TO FOR
STALL [ REPAIR @ Dwelling [] Other
O Water Supply System ) Water Supply System  Actual or po Bedrooms.___> _Actual or estimated Water
Sm-wm [] Sewngé Disposal System Wpﬂn gal. per day Automatic Washing Machine
Tank C1 Septic Tank %s. 1 No Gmmaigwnnu O Yes No [T Addi-
Health Department recommends tional wastes s <
~ DETAILS OF RECOMMENDED SY: STEMS

(1) WAMMYIMMMMW&&M&W (3) DETAILS OF CONSTRUCTION Watertight Septic Tank of

0 Wi ven Well [] Bored Well [] Dug Well
D@T L M foet. Y it Inside Dimensions IM_'ZIoet.
to be/proparly m ; |

quomm’:ﬁ-‘mh’fmhm-n Wi “aXoet. qudb‘r*hilnt Depth of

fase drainage o flow awny from water swpply. Well to have @ platform AlrSpaea.... | ___ feet. Lj Capacity___gallons.

of comcrete er other tmpervicus material, at loast ¢ fnches thisk at esateg, (4) HOUSE LINE Type of material

P STIIE RIS MR e e et

: (6) SUBSURFACE ABSORPTION FIELD Distribution Box re.

® 204D Nteraty SMOYenge i Diee ot el malyp "
Wmnm "0 Clay ‘O Fipe required [ Broken Stone phCiravel [ Slag. Sixe range from

. Clay. Pexcolation Teutnwhﬁn'!um Rate :m:mmm’ of aggregate h”dtfle

Minutea per inch. :l)qﬂ'.h(IlWIil'l''-l‘llil.-—--u---—.—-—-f“t memdeuhﬂhﬂm
Soil Cover over tile not to exceed_______jnches. Distance from

Surface drainage required [] Yes B’fn.......hu }
Diaposal to nearost point of & Water
by Lowering Ground Water Table required [] Yoe ° w 'mmm a

BMM&M(MMM'!MM‘M' ummwwwm,mmm
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DCar Aoty i

Identification Number
drawing of sewage dlgpon! and/or water supply system and topographic features.

‘Show the lot lines of the building site, sketéh of property showing any topographic features which may impact on the design of the
- ﬁor sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
The schematic drawing ol the well sits or area and/ar sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance System, and subsuriace sofl absorption ystam, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show ail sources of pollution within 200 feet.

0 The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.
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A
7 I s sewage djsposal system and/or water supply |s to be constructed as specified b
}- 3 the permit __or sttached plans and MMOIF . opec y

This sewage disposal system and/or weti oonstruqﬁmpemit Is null and void i (a) conditions are changed from those shown on th
appﬁgaﬁon(b)condﬂimsmdimgodlmmﬂwudmmmconsmwﬂonpemn. o nme

No part of any installation shalt be covered w used until inspected, coirections méde if necessary, and approved, by the local health
department or uniess expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shallpeunoovereq,ifnmary. upon the direction of the Department.

Date: This Construction
Permit Valid until
Date: &7 2003
it FHA or VA financing
Reviewed by Date : i Dato
CHS. 2028 Supervisory Sanitarian E \ : 'Regional Sanitarian




Health Department
fdentification Numberu
patic-drawing of sewage dl;popql and/or water supply system and topographic features.

««25how the lot lines of the buikling site, of property showing dny topographic features which may impact on the design of the
.. aell.or sewagoe disposal system, including existing andVor proposed struotures and sewage disposal systems and welis within 200
~=""Yeel. The schematic drawing of the well site or area and/or sewege disposal system shall show sewer lines, prelreatment unit,
~ pump station, conveyance system, and subsurface solt absorption system, reserve area, etc. When a nonpublic drinking water
S supply is to be permitted, show all sources of pollution within 200 feet.

CJ. The information required above hds been drawn on the attached copy of the sketch submitted with the application. 7_
Attach additional sheets as nacessary' 1o Hlustrate the design.
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Thlswmd/hpon_ | systéin and/ar water supply Is to be constructed as specified )

the permit_="_or attached plans arid sﬁ'oplﬂq'zllons . i t

"l’hls'aewage' disposal system and/or well constmcﬁon permit is null,an& void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the constryction permi.

No part of any installation shall-be covered or used uhtit Inspected, corrections made if necessary, and approved, by the local heaith
department or unless expressly authorized by the local hasith dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Dapanmem :

. -1 3 o ~ -
Date: 2773722  \issued by: —w This Construction
.o e _ San .| Permit Valid until

Date:icd:14.02 . Reviewd by:1 & 200 3
. RFHAor VA financing TR : :
~ Reviewed by Date ___.__ . " Date :
CHE. 2020 ' - Supervisory Sanitarian . . : : Regional Sanitarian




